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Things That Matter to Residents in 
Nursing Homes and the Nursing 
Care Implications
Nila Reimer, Ph.D., R.N.
Objectives:
• Describe four clusters of data that reflect positive and 
negative things that matter to ten residents who live in the 
long-term care sections of nursing homes.
• Discuss suggestions for how nurses may manage residents’ 
positive and negative aspects of care in nursing homes
• Describe ways to enhance nurse’s knowledge, skills, and 
attitudes for improving person-centered care in nursing 
homes.
“Why” Questions:
Purpose
Aims
Purpose of Study
Sample
Fourteen residents from three
midwestern long-term care nursing 
homes were invited to participate:
• Three residents chose to not participate
• One resident ineligible according to cognitive   
assessment score
• Ten residents agreed to participate 
• Ages 79-94 
• Two male and eight female residents
Qualitative Descriptive Method
Would you describe what it is like living 
here in the nursing home?
What things matter to you while you are living 
here in the nursing home?
Can you tell me more about what makes these things matter to you?
Will you tell me what things that matter to you 
are included in your care?
Will you share with me things that matter to you that should be 
included in your care?
Face to face 
interviews
Ground data 
in the actual 
text
Informational 
redundancy, 
parallel 
categories,
same 
semantics
Peer debriefing,
expert review,
reliability 
coding,
reflexive 
accounting, 
audit trail
Interpret using 
low inference for 
finding new 
ideas
Natural 
unfolding
of data
Ten initial and 
follow-up interviews
• One-hundred sixty one initial codes 
• Nineteen categories and forty-seven 
sub-categories
• Four meaningful clusters of data.
Iterative ProcessData Findings
Meaningful Clusters
Complementary pairs *Accepting Life in the 
of  positive and negative nursing home
aspects of care while living *Enduring Loss
in the nursing home *Relishing Good Care
*Getting By
What was care like from residents’ perspectives? 
What does person-centered care look like from 
residents’ perspectives?
Negative
Experiences
Positive 
Experiences
Promote healthy acceptance 
transitioning into nursing 
homes.
Encourage having choice of 
own things from home.
Encourage residents to make 
own choices.
Maintain residents’ 
independence. 
Develop presence: Warm 
relationships/Closeness
Create second family 
environment.
Engage with residents
Takes too much of staff 
members’ time
Residents’ perceive   
added burden on staff 
members
Incur costs of making 
changes
Violate regulations
Lack of continued 
invested attitudes
Take high risks during 
care
Attitudes of
Person-centered 
Model of Care
Retain the traditional 
culture of care
Residents may feel more 
comfortable not bothering 
staff. 
Decrease concern about 
liability 
Reduce anxiety about 
regulation compliance 
Accommodate time 
constraints
Minimize cost
Keeping process the same is 
more simple
Feel helpless
Loss of independence
Increasing losses
Fear of dying in the 
nursing home
Difficulty in adjusting
Missing family and home
Letting it go
Feeling sadness
Getting angry.
Getting by
Making light of it
Days are all the same
Attitudes of Traditional 
Model of Care
Residents’ Positive Experiences
Residents’ Negative 
Experiences
Residents’ Positive/Negative Experiences 
Polarity Map. Adapted from Polarity Model by 
Johnson B., 1996,  Polarity management, p. 4.
Residents’
Perspectives
A person’s perspective is their reality.” 
(McGoff, C., 2010)
Worldly 
Perspective:
Society
Regional View:
Nursing Home 
Administrations
Regional 
Perspectives:
Staff 
members
Regional 
Perspectives:
Families/ 
Significant 
Others
Strategic 
Perspective:
Regulatory 
Agencies 
and 
Affiliations
“Of course, my way of thinking is completely 
different from theirs” (8.152AG).
Residents’ 
Perspectives
Staff Members’ 
Perspectives
“Shifting to a Higher Consciousness of      
Human Health Experience” (Newman, 1990, p. 129).
“Breaking down the hierarchy”
“Mutuality of Caring”
“Greater freedom of choice”
“Close Relationships”
“Let go of the agenda/Get in touch with the
evolving pattern of the client”
“Personal transformation: patient and nurse” 
“Theory is the explication of the experience”
(Newman, 1990 pp. 129-139).
Person-Centred Care (PCC) Nursing Framework: Adding a key 
element-Attitude of Investment (Baker, 2007).
Attitude of Investing in
Person-centeredness
Adapted from Person-
Centred Care Nursing 
Framework. B. McCormack 
and T. McCrance, 2011, 
Person-centred nursing 
theory and practice, p. 95. 
Copyright 2013 by 
B. McCormack 
Nursing Implications
Nursing Education:
Invest in attitudes of person-centeredness to embrace 
things that matter from residents’ perspectives…
Build on opportunities to manage limitations of 
understanding person-centered care from residents’ 
perspectives
Include 
things that 
matter to 
residents
Seek for 
understanding 
various 
perspectives
Opportunities ~ 
Limitations
Move students to 
higher stage in 
Affective Domain 
of LearningProvide 
resident/student 
engagement 
opportunities
Guide 
students/nurses 
toward policy 
making 
opportunites
Learner Centered
curriculum
Contributions to Research, Theory, Nursing
The key findings for this study identified things that mattered to residents from 
their own perspectives. Things that mattered to residents brought forth 
actionable ideas for: 
*Expanding on person-centered care strategies:              
Invest in attitudes of person-centeredness
Internalize compassionate care from the heart
Establish closeness and warm relationships
*Managing positive/negative aspects of care
Facilitate residents’ experiencing healthy acceptance
Utilize opportunities to manage limitations 
*Assisting residents to expand their consciousness
Engage in openly sharing and shared decision-making
Focus on an environment for living versus dying
Additional Research
• Questions that surfaced from the key findings:
*What are residents’ perspectives of person-centered care?
*How can nursing homes be made more like home for 
residents?
*How do residents’ adapt to person-centered care?
*Are nurses aware of residents perspectives of good care?
*How can nurses promote healthy transitions that enhance 
residents’ interactions in the nursing home environment?
*How much risk should nurses take when integrating things that
matter to residents in their care?
*What will person-centered care look like from the perspectives 
of the next generation (baby-boomers)?
Objectives of Presentation
1) Describe four clusters of data that reflect 
positive and negative things that matter to 
ten residents who live in the long-term care 
sections of nursing homes.
Accepting life in the Nursing home
Enduring Loss
Relishing good care
Getting By
2) Discuss suggestions for how nurses may manage 
residents’ positive and negative aspects of care in 
nursing homes
• Find deeper meaning about residents’ various losses  
• Bridge the gap from home to home away from home
• Assist residents to build on opportunities so that they 
can overcome limitations
• Care from the heart 
• Get to know the resident-resident gets to know the 
nurse.
3) Describe ways to enhance nurse’s knowledge, skills, and 
attitudes for improving person-centered care in nursing homes.
• Include things that matter to residents in their care.
• Reconcile the positive and negative aspects of care in order to manage 
care. 
• Practice care knowing that nurses’ reality is not the same as residents’ 
reality; Focus on the residents’ reality.
• Use authentic presence to gain perspective of residents’ desire for 
expanding to  a higher consciousness. 
• Move from the willingness to take part in PCC to investment in a PCC 
philosophy.
• Use preceptors who are invested in a PCC. 
• Use a PCC framework to guide care.
• Move nursing students to a deeper level of learning (responding level to 
internalizing level).
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